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NAME OF COMMITTEE (In Full)
The Lincoln Project

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Crown, Daniel, , ,

Date of Receipt

Mailing Address 960 Park Ave

M M ! D D ! Y Y Y Y

06 02 2020

City
New York

State Zip Code
NY 10028-0325

Transaction ID : 11397383

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

250.00
- - 3

Name of Employer (for Individual)
Red Crown Productions

Occupation (for Individual)
Producer

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

450.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. Crowther, Jayne, , ,

Date of Receipt

Mailing Address 4080 Burnley Station Rd

M M / D D / Y Y Y Y

05 08 2020

City
Barboursville

State Zip Code
VA 22923-1705

Transaction |D : 11178899

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

100.00
3 3 3

Name of Employer (for Individual)
Novo Nordisk

Occupation (for Individual)
HCW

Memo ltem

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

300.00
3 3 3

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

C. Crowther, Jayne, , ,

Date of Receipt

Mailing Address 4080 Burnley Station Rd

M M ! D D ! Y Y Y Y

05 28 2020

City
Barboursville

State Zip Code
VA 22923-1705

Transaction ID : 11377604

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Novo Nordisk HCW
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

450.00
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